to the needs of the given patient. 8 It is also important to properly educate the patient as to the nature and prognosis of the disease as well as to the goals of treatment. Optimal management of osteoarthritis combines the use of analgesic and anti-inflammatory medications, physiotherapy and other rehabilitation measures. There is a comprehensive approach by a multidisciplinary team of physician (specially physiatrist), orthopaedic surgeon, physiotherapist & occupational therapist, social workers and nurses. 9 Successful management depends on careful assessment and a total patient approach. 
Treatment of Osteoarthritis
A. Use of heat and cold Application of various heating modalities in the treatment of osteoarthritis has lost much of its former popularity. In present day practice, cold rather than heat is often prescribed for relief of pain and muscle relaxation. 12 An ice pack application to a painful and swollen knee for 15 minutes as a temporary anesthetic effect and facilitates the performance of exercise. It can be repeated two or three times daily. However, most elderly patient with osteoarthritis prefer the warm to the cold. At home the easiest method is to use a warm in the morning and at bedtime. 13 A hot pack improvised with moist towel or a commercially available hydrocollator applied round joint and along the length of the affected muscle can be used for 30 minutes prior to exercises. The pain is often relieved by the intermittent use of heating pad. The use of radiant superficial heat is soothing and pain relieving for periarticular muscles and tendons. It relieves some of the muscles spasm or contructure, but it has no lasting benefit.
Penetrating deep heat supplied by diathermy or ultrasound can be given to the knees in the supine position. With diathermy (SWD or MWD), a treatment session should last for 20-30minutes, with ultrasound, the treatment last for 10 minutes. 14 An average prescription for deep heat application in osteoarthritis of knee calls for three session a week for three to four weeks . Most of the data on the benefit of deep heat in osteoarthritis are based on the subjective response of the patient.
The influence of shortwave diathermy and Ultrasound on osteoarthritis of knee.
Physical therapy plays a crucial role in a comprehensive care of patients with rheumatic disease and its use is fairly widespread.
In various type of study to compare the analgesic effect of different types of physical therapy (e. g -SWD, Ultrasound) in patient with osteoarthritis of a weightbearing joint (hip or knee) and to compare the analgesic effect of combined physical and drug therapy with that of physical therapy alone.
The analgesic effect of various type of physical therapy appeared as early as after the 5 th treatment, but there was no statistical different either between the types of therapy. 15 According to the visual analog scale the pain intensity had decreased in all groups after the 10 th treatment. By these combined effect of physical and drug therapy appeared better than that of physical therapy alone. The difference was statistically significant of a 5% significant level (F=3.9). No statistically significant difference was found between the different types of physical therapy.
Exercise Therapy
Rest and joint protection are supplemented by exercise. The objective is to maintain the joint range of motion and to avoid muscle weakness and joint instability. 9 Exercises are done twice daily for 10 minutes on getting up and on retiring. The exercise need to be limited in number and easy to remember and perform.
The first basic exercise are the isometric setting of gluti and quadriceps muscles. Each setting of muscle contraction is done to the count of five, and each stage of contraction is done 10 times. The patient is made aware of the tightening of his buttocks and of his thigh muscles as he exercise.
The second exercise is straight leg raising, perform 10 times on the involve side alternately on each side. The patient contracts the Quadriceps as done in the isometric exercise. These with the knee in full extension, he slowly raises the leg to 45 degree and then slowly brings it down, maintaining the knee fully extended. These isotonic exercise strengthening the Quadriceps because it pulls up the extended leg against gravity.
If the patients satisfactorily perform two exercise in the follow up visit, he is given additional exercise -these are 
Quantitative Progressive Exercise Program
The QPE program composed of isometric, isotonic, isotonic with resistance, endurance and speed contractions prescribed in a progressive sequence. 16 Muscle strength and endurance increase significantly for both quadriceps and hamstrings after rehabilitation. There were marked decrease in walking time and the difficulty and pain experienced during functional activity. 
Description of the QPE program

-Final testing
Occupational Therapy
Individualized management and continuity of care of osteoarthritis starts with an assessment of the patient's pain and mobility, health status, environment and goals. The assessment must also consider activity of daily living for self care and maintenance of life style at home and in the community.
The pain pattern should guide the treatment. As the pain is brought on by weight bearing -weight bearing does not have to be stopped, but it needs to be reduced. A compromise and a consensus must be negotiated between the patient and the physician as to the need for behavioural changes, a new balance of rest and activity should be acceptable to the patient.
Patient's physical activity as tolerated by the weight bearing joints. An individual with knee osteoarthritis needs to be told that prolonged standing can do harm, and that long walks are not necessarily good exercise. 8 Overloading of the joints is to be avoided during shopping or travelling. Weight-reduction in over-weight patients is a desirable goal which may not always be achieved.
It is often necessary to modify a patient's immediate environment and habits. His bed needs to be firm and he should not place a pillow under his knees at night to relieve pain. This could lead to weakness of the quadriceps muscles. The patient should be encouraged to assume a prone position for half an hour daily. Chairs need to be 12 cm higher than usual and to have arm rests to facilitate getting up and sitting down. A raised toilet seat reduces the strain on weight -bearing joints.
When pain in the hip or knee is on weight -bearing only, it can be relieved by the proper use of walking aids. In unilateral knee or hip disease a cane should be used in the contralateral hand, the height of the cane should places the handle at the level of the greater trochanter, the use of a cane gives pain relief and may retard progression of joint disease. For bilateral hip or knee arthritis or when one knee or one hip are involved on opposite sites, pain relief and joint protection are enhanced by the use of a walker.
Instruction for daily living activity
To minimize stress on knees, the following suggestions may be of benefit: -Do not walk or jog as an exercise, swimming is an excellent alternative.
-Avoid stairs whenever possible.
-Sits, rather than stand. Use a high stool when working at a counter.
-Use higher chairs, rather than low sofas -Avoid kneeling or squatting.
-Before arising from a chair, sit at the edge of the seat, with legs under the body. Use the armrests to push up from the seat.
The patient with painful osteoarthritis of knee may benefit from a cane (used in the contralateral hand) or, if symptoms are bilateral, crutches or a walker. 
